WY RN E PLATINOT Y T G A N T e

AT AT Y i ey

FILL OUT ALL BLANKS. _ .
PHYSICIANS should state CAUSE OF DEATH in plain terms, that it

AGE should be stated EXACTLY,

Make every effort

be returned for correction.

If any ltem can not be obtalned Insert word “uitknown.”:

pessible to secure this information,

may be properly classified.

Incorrect certificates will

PLACE OF DEATH

County i0chige

District...
Town
Or City.. . J ourtland

furguois

Local Registrars No

FULL NAME.
PERSONAL AND STATISTICAL PARTICULARS
"SEX Color or Race SINGLE
_ White : \ :
Fale  |[ARagR , XK

DATE OF BIRTH

...................... Sen L.__.l.(.l.t.h. w1926, 101 ]

_ Month) (bay) (Year)

AGE Ifless than 1 day.......]
...... &P 2omos. 3. days | hrs,or.......min.

Joseph Rovert. Teague

OCCUPATION
(a) Trade, profession or
particular kind of work

(b) General nature of industry,
business,or establishment in
which emp[oyed or (employer)

BIRTHPLACE
(State or country)

80g,Ariz

...................................................

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH

e OV L3100, 191 8.

9.

{Month) {Day) (Year)

1 hereby certify, that I attended deceased from.......:.:.....; .........
191 kO 191....; thatIlastsawh... .. alive
L] £ BT 191...., and that death occurred on the date

stated above at 3. A... M. The DISEASE or INJURY causing

death was as follows: ..

10 medical a2llendance

Dos Cahe

NAME OF o
-FATHER - . Y
Frank Teagug~" ]
A H . . A
(State or country) H1NEst oRgIFiT; /

MAIDEN NAME
OF MOTHER luce

’ifindeg){

" PARENTS

BIRTHPLACE OF. &

MOT i
(State . country) Dos Cavesos

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Infortmant) Frank Teasue

(Duration)_.______ ¥yrs

mos. 9 daysa

Was disease contracted in Arizona? {es

COVTRIBUTOR}@I‘OHL}IO Pneuz onia

aitel:] J

............................... {Dur
(Signed) F 9— ] W/
QKeea g

QW 30 ... {Address).

*In deaths fmmVIOLENT CAUSESsta
and (2} whether ACCIDENTAL, SU

LENGTH OF RESIDENCE

(L)YMEANSOFINJURY,
IDAL, or HOMICIDAL.

Alplaceof deathl _yrs.. mos... ds, InArizona..2 ¥rs...
(Address). COurLland , Arizonme o Former or Usual Residence... MAX CAOAMA
PLACE OF BURIAL OR | DATE OF BURIAL Filed
REMOVAL OR REMOVAL
L QN 38191 U
Courtiand LNev._ 141k 19145 cal Reg) /jtm
UNDERTAKER
f}\‘one :/M

| ADDRESS

‘County Registrar

;_mos....ds.

State I’:j'dex Nigg ,

ORIGINAL CERTIFICATE OF DEATH C°unty Registcred No...

.days .......... .

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS



